No, 300
10.48

PERMANENT RECORD

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARE A

TIiLLU JAN

11 1995

REG. DIST. No, _ /2.5 PRIMARY REG. DIST. No.,iCLO__,‘é. Registrar's No

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File No. oo eecemrerrrraen reranem

- BIRTH NO.
(- ¥
1. PLACE OF DEATH o7 6 / 2. USUAL RESIDENCE (Where decoased lived.. If iostitution: residencs befora
a. COUNTY Barton O a. STATE Mi.'s"s our;i, b. COUNTY Barton adinisionl.
b. CITY (If outside corpurnta Limits, write RURAL and give ¢. LENGTH QF ¢. CITY ¢ b Ruldenm withln Umits ;m
i s R townahip) (jo this place)|| .. CR - s 1o 5
TOWN  NLamersiis meatio) | SIAY doys."| " Town Mindenmines ¥4 H ””“““"D"’“

d. FULL NAME OF (Ef not in hoapital or i glvs strect add or F* STREET (I rural, give location) 0
HOSPIT, ; D E
Nstonion Barton Co, Memorlal Hospltal = ADDRESS  None

3 NAME OF 8. (First) b. (Middle) ¢. (Last) 4 DATE (Montt)  (Day)  (Year)

{ Type or Print} SARAH M. DAVIS DEATH © anuary 4,

5, SEX 6, COLOR CR RACE | 7. Vh&ll.ADROR!EB, EIEVER IESRRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER t Wms.
N ity . ¢ birthdsy) {Montha| Dy H )
Femele | White HERYAYEED @+ ) April 17, 1883 | 71 ouhe| e | Hous | 3t

(Yes, no, or unknown)

{If yea, glve war or dates of service}

102, USUAL OCCUPATION (Givelkind of work 10b. KIND OF BUSINESS OR N, | 1. BIRTHPLACE  (¢;0y snd Seate or Foreisn Countrv) 12, CITIZENOF WHAT
Housewife Own Home Polk County, -Missouri I, . e A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE

. James Abbott . Rohda Mitchell Sankie Boyd Davig

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURKI’J 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS

time for (), (b), and ()

*This does not mean
the mode of dying, such
et heart faflure, asthenia,
ele. J¢ means the dis-
ease, Injury, or complica-
tion which coused death.

DIRECTLY LEADINGTO DEATH® (g}

ANTECEDENT CAUSES

the underlying cauae last,

Tt

Morbid conditions, if any, giving DUE TO (b)
rise fo the above cause (o) stating

No None Mr. Sankie B, Davis, Mindermines, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICAT/ON INTERVAL BETWEEN
Enter oniy onecanseper | 1. DISEASE OR CONDITION [‘} éz Q ONSET AND DEATH

DUE TO (g}

il d W' :

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol

related to the direase or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
A7/ X ves [ no M

21a. ACCIDENT (Bpecifly) 21b. PLACEOF INJURY (e.g..inorebsut | 21c. (CITY, TOWN, OR TOWNSHIP) ([COUNTY) (STATE)

SUICIDE . home, farm, factory, strest, office bldg..et0.)

HOMICIDE - _
214. TIME (Month) (Day} (Yeas) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR? . .

oF WHILE AT [—] NOTWHILE

INJURY, WORK AT WORK

alive on

2. I hereby certify that I altended the deceased from

19

’

to% ?

18 53- that I last saw the deceased

Llﬁ m. fr?m the causes and on the date stated above.

, and that death occurred al

23a. smmrru% ~
T R

(Degroe or title)
+

23b. AD |23c DATESIGNED

,W 5y

Z4a. BURITAL..CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, of county (s te)
TIGN, REMOVAL (8pacit - . . ) ’
Burijsel Jan. 7, 1955 | Rose Bank Cemetery Mulberry, Kansas
DATE RECD BY |_o<:A|_ RAR'S S|GNATURE J V ,.’9 25. FUMERAL DIRECTOR'S SIGNATURE ADDRE 85
IJAN ¢ - 1955 5’;5 K/ Chiles Funeral Home Lamar, Mo.

{Licensed Embalmer”,

tatement on Reverse Side)



|
STATEMENT BY LICENSED EMBALMER |
|
|

I heredby certify that the body whose name is recorded on the reverse side of this certificate was emba.j
by me, Qisdir, .. ..o iicieeceiieesesnbesseesemmaerasancenns feareenn » Student Embalmer No....... PR

working under my personal supervision..

Student...o.oiiimmiir i i mnaaaee,
Signature of Student Eabalmer

Licensed Emb r Noc?//,
P. O. Addre M%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

T4 this body is rtot embalmed, fact should be so stated above.




